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1 1 am filing this form to use the shorter “paid for by attribution. The committee will not be croseing the $750 threshold.® This form must be
filed prior to the distribution or posting of the palitical material.

Amended form updating any previously filed information including Date of Election and Year Standing for Election.

*If the commitiae crassas the threshold, 8 DR-1 Statement of Organizetion must be filed within 1 days of the committes’s accepting contributions, meking
expenditures, or incurring indebledness exceeding $750. In addifion, the committee will be required o flle compaign disclosure reports.

COMMITTEE NAME | | (A candidate's committes must include the candidate’s lest name in the nama of tha commitiee).
Nick Kauffman for School Board

IMPORTANT: Indicate type of committes you are regletering for:
(1 )Statewide/LegislativelJudgo Standing for Retention Candidate (2 YStatawide PAC ( $ )State Party {4 )County Central Committee
{5 YCounty Candidate ( 6 )City Candidate (7 )School Board or Other Polltical Subdivislon Candidate (8 )County PAC (9 )City PAC
{ 10 )School Board or Other Polifical Subdivicion PAC {11) Local Ballot iszue (including committes Involved in muttiple city/county ballot issues)

COMMITTEE CHAIR (mandatory for all committees except a CANDIDATE (mendetory exoapt for a non-candidate committee)

candidate’s committee)

Name * ¥ Nick Kauffman Name 4 ¥ iy Kauftman

Mailing Address ¥ 1143 180th St Malling Address ¥ ¥ S

Chy, State, 3.} 15 ZIp Code Y4 g0 Chy, smm,il 4 ZipCoda ) 50002

Phone ( 712 ) 7624734 Phone ( 712 ) 762-4734

Mg Diauffman@midiands.not o-Mail _ Rkauftman@midiands.net

INDICATE PURPOSE OF COMMITTEE — Check One Box [7] Advocate for/against candidate(s) O Advocate for batlot issue(s)
Comment or deseription: [0 Advocate against baliot issue(s)

All c:;::::::c Emer: Anila School Board Ditector County/iocal Candnd'anc and All Other Committees Enter:

Office County: Cass, Adair

Political Party (if applicable) (¥ sctive in multiple ballet Issus elactions, attach list of counties or enter

“siatewide")
Ditrict: ™ 8¢ bate of Election: _ 809

Yeaar Standing for Election; 2009

STATEMENT OF AFFIRMATION: By flling this document the committee affirms the following:

1. The commitise and all persans connected with the committes understand that thay are subject to the laws In lowa Code chapters 68A and 658 and the administrative
rules in Chapter 351 of the lowa Administrative Code.

2. That lows Gode section 83A.405 and rules 351—4.38 through 4.43 require the placament of the words “paid for by” and the name of the committes on all political
materinls except for those ilems sxemptad by sistute or rule.

3 Th;t l%wa Coda section B5A.503 and rules 351—4.44 through 4.52 prohibit the receipt of corporate confributions by all committees except far statewide and local baliot
isaue PACs.

3: ;’hst i the committes exceeds $750 in campeign activity, a DR-1 Statement of Organtzation must be flied within 10 days and the commitiee is required to file campsign
isclosure reports.

5. That thiz farm ia filed prior fo the distribution or posting of political material requiring the “pald for by” attribution.
6. A naw form of amended form Is requined to be filad for dach subsequant alaction that | am invelved.

/e 7-2/-0F

Signature of Candidate, comminees, Chairperaon Data Signed




